and his old-fashioned courtesy has returned. In fact he is so far a complete revolution and revelation." An experience like that gives one " furiously to think" of the toxic factors we must often overlook in cases diagnosed as neurasthenia, or " functional." Where the offending protein cannot thus be eliminated we should consider what methods of desensitization are feasible. I should like to add that in my experience it is most important to exclude the syphilitic toxin as the offending protein. I saw a case in a woman, aged 40, who had asthma during her last pregnancy; she was delivered of a macerated foetus and her Wassermann reaction was strongly positive.
The universal belief in the efficacy of the belladonna group in asthma finds its justification in the paralysing action of such drugs on the parasympathetic endings, just as the fillip given to the sympathetic by adrenalin or cocaine helps to redress the balance in another way. According to some, the influence of iodide is mainly to activate the thyroid: if this is so the benefit of this drug in asthma is comprehensible, since the thyroid secretion lowers the threshold to sympathetic stimulation. But so far we have no explanation of the way in which arsenic acts in this disease, though certainly it often seems to help. The importance of doing everything we can to restore an impaired endocrine balance is, I think, undoubted.
This all-round attack on the problems of asthma seems to me to afford the best chance of relief, especially if carried out before structural changes such as emphysema have occurred. After that a vicious circle is set up which is hard to break.
The Modification of Gastric Function by Means of Drugs, By T. IZOD BENNETT, M.D. (ABSTRACT.) [This paper will be published in full in the British Medical Joutrnal.] IN no branch of medicine is the difference between the list of remedies used in practice, and that approved by pharmacologists as having definite actions, more noticeable than in the branch which deals with gastric disorders. Recent researches do enable us to point to certain substances as being proved experimentally to have definite effects, and they may best be classified into: (I) Those affecting gastric secretion; and (II) those affecting gastric motility.
(I) SUBSTANCES AFFECTING GASTRIC SECRETION. (a) Diminishing Gastric Secretion: Atropine.-Medical literature shows an entire lack of agreement as to the potency of atropine in arresting gastric secretion, but the author has found its-effect to be very marked. Especially is this so if the drug be used as a wash to the mucous membrane; curves of fractional gastric analyses were exhibited illustrating this; and the author gave it as his opinion that the effect of weak atropine solution on the gastric mucosa was as powerful as its effect when applied to the eye. In practice he had found atropine in great dilution a valuable remedy when given on an empty stomach.
(b) Increasing Gastric Secretion: Pilocarpine.-Pilocarpine applied locally correspondingly less effective, because tlhougb, as shown by fractional Section of Therapeutics and Pharmacology gastric analysis, it excites secretion by the gastric glands, it is rapidly absorbed and will then cause profuse salivation which frequently dilutes the total gastric contents and so lowers their acidity.
(c) Substances affectinq the Gastric Secretion after its Evolution: (i) Sulbstances Neutralizinzg Acid Secretion.-Having referred to the controversies as to the actual effects of the alkaline salts in cases of hyperacidity, the author showed curves of fractional gastric analysis which demonstrated the increase in secretion produced by bicarbonate, and the complete but temporary neutralization produced by magnesium hydroxide if administered after a meal. Summarizing the results of recent experimental work he said:-(1) That sodium bicarbonate tends to excite the gastric mucosa to increased secretion and that this effect more than counterbalances its neutralizing effects.
(2) That magnesium hydroxide and bismuth carbonate are less stimulating and stronger in their neutralizing effects.
(3) That all such salts should be given after meals.
(4) That for arresting secretion atropine is much the most effective substance.
(5) That the true indication for sodium bicarbonate is in those cases with low acidity which show an excessive secretion of mucus.
(ii) Substances replacing Deficient Acid Secretions.-The author referred to the functions of HCI in the stomach, and pointed out the necessity of giving large doses if an effect were to be produced. Recent work has shown that in normal circumstances any added HCl is neutralized by duodenal regurgitation. Reference was made to the very potent action of HC1 on bacterial growth.
(II) SUBSTANCES AFFECTING GASTRIC MOTILITY. Having briefly referred to the modern work on the bitters, which has failed to show any gastric effects arising from the ingestion of these substances, the author discussed drugs which may influence gastric motility. He said that atropine does not usually produce any marked effect, but that in cases of gastric spasm it may be of great use. He compared its action in such cases to that of the digitalis series when they are employed for producing heart-block and checking tachycardia in cases of auricular fibrillation. For increasing gastric motility pilocarpine has been employed, but its effect was not marked unless dangerous doses were employed.
The recent work of Berti on strychnine was then described, a series of radiographic tracings being shown which demonstrated the effects of this drug on the stomach. Only in very small doses-less than 1 mgr., by mouth-can this drug be shown to cause more rapid emptying of the stomach; in larger doses an initial increase in peristalsis is followed by rapid tiring, with production of spastic contraction in the pyloric regioni. With large doses hour-glass constriction of the stomach is produced. The author emphasized the importance of employing only small doses of this drug in gastric cases.
In conclusion, reference was made to a series of experiments with adrenalin; although emotional states such as fear can readily be demonstrated to delay the emptying of the stomach the author had been unable to produce such effects with adrenalin. A large number of observations had been made, the drug being given both hypodermically and as a wash, but the effects both on gastric secretion and gastric motility has been negative.
